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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ADrII 30 2008

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering \(‘D*ch'cck if this is an amendment and name has changed, and indicate change.}

Partnership Interests

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer 07081209

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
Hallador Balanced Fund, LLC ("HBF")
Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

555 Dale Drive, Incline Village, Nevada 89451 . 1-866-355-2453
Address of Principal Business QOperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business , i
Seeks long-term capital appreciation by investing in primary private investment funds managed by third party investment manager. |
. |

Type of Business Organization

D corporation limited partnership, already formed |:| other (please specify):
[ business trust [] limited partnership, to be formed PHOCESSED
Manth Year
Actual or Estimated Date of Incorporation or Organization; [GJ4] [0J5] [AActwal [] Estimated UCT 2 g 20075
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I!:IOMSON
] L ]

GENERAL INSTRUCTIONS ' FINANCHAE
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C,
774(6).
When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, NNW_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required:; A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed, ’

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro) number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director /1 Generat and/or
. Managing Partner
Full Name (Last name first, if individual)
DALE MANAGEMENT, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
555 Dale Drive, Incline Village, NV 89451
Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
ROBERT C. HARDIE LP post death
Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 S Street, Suite 200, Sacramento, CA 95816
Check Box(es) that Apply:  [] Promoter  [#] Beneficial Owner [] Executive Officer [T} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
HALLADOR PARTNERS, LLC
Business or Residence Address (Number and Street, City, State, Zip Cede)
555 Dale Drive, Incline Village, NV 89451
Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [[] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: L—_| Promoler D Beneficial Owner  [[] Executive Officer |:| Director General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [] Director Gencral and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [(] Beneficial Owner [ Executive Officer  [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o O i)

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., s 500,000.00

! Yes No
! 3. Does the offering permit joint ownership of a single UnH? (%] O
|
: 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IndivIdUal SLALES)Y .ovev e b bbb e e e s J All States
.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1€8) ..o [] Al Siates
]
|
| Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) .......ococoicicecesnmnncrmmiii s || Al States
LA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I[f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDYL et SR s
EUQUILY oureeeeeeeereeeaestcete st st tes s s eeeeastssss e st s bbb bbb bbb b be eSS ne 44151 SR aR bR $
[] Common [7] Preferred
Convertible Securities (including WAITANIS) ..o sessseses s srmsresrsssrne e reessees 9 5

Partnership IMEETESIS .o.ovviriuiiies e e ceece e rarsese et st sanb et et s smseemstas b st st ss s sbssb et b sinintts B 73,744,457.00 ¢ 73,744,457.00

Other (Specify . s
g 13,744,457.00 ¢ 73,744,457.00

TOUAE e ce et ettt e eh e e g s R

Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIONS 1oovvvvooeesvtee et essesissess st sast st s sssssatessssssessssssessssssenssses 0 §_73,744,457.00
Non-accredited INVESIOS .. ... et s b h)
Total (for filings under Rule 504 0nly) e sssess e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIBLION A Lo i i it et e s $
RUIE S0 L i e et e e e e e s e $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZEN'S FEES coooeooiveieeceee ettt tee e s eee e e s bbb ser b bos st abe 8 ES S 4eb AR bbb bt brns eanb s 0O s
Printing and Engraving COSS ...ttt ceceteaae et et e et i s
LEZAl FEES i s sctesse s stseaseassosssss s b a1 R8s st 7 $ 2,500.00
ACCOUNUNE FEES oo st b amsnssa s s s 40725000 bR st s R
ERZINEETINE FEES wooiiiiiriiiiii ettt st sss st st b bt ae b bbb s b d b st b e R R R s e e et sr e e et ener s e o s
Sales Commissions (specify finders’ fees separately) ... eeenas O ¢
Other Expenses (identify) 1 $
TOUAL ... oeveteveeevessee oo S S S 1ES $_2,500.00
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COEFERING PRICE NUMBER Or INVESTORST EXPENSESIANDSE

b.  Enter the difference between the abgi’cgntc offering price given in response to Part € — Question | _
ind lotal csmen.\n.s furm-h:d in response to Pan € — Question 4.0 This difference is the “adjusted pross 73.741.957.00

5. lIndicate helawthc amuunt nf the adjusted gross proceed to the issuer used or propmcd to bc uscd fir
cach of the purposcs-shown, [f the amount for eny purpase is nol known, furnish an estimate and
check the box to the left ofthe estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response io Part ¢ — Question 4.b abave.

Paymenis-to
Officers,

Diréetors, & Payménis to

Alfiliates " Others
SAWATIES B FEES anrsnrrnrssvsap s ossccsersr st ssegesssssmnsressrseesssnss s smstmssaersssssssssesiesnnerinsis [ 8 {]S
PUSCHASE O 1081 E1LE .t ceveemsarerrsemetves s snrmssss oo sssssressssnsssssspees s | ) $ s
Pun.h.nsc rental or I\.asmg, and mt:m[luuon af machmcrv ) .
DG CGUIPIIENE rtreeiriseaseareao i bt enssenssssssbns st fs oot ssssbsiass s o oo o 0s . 3.
Construction or leasing of plant buildings and LACHIIES .....c.q cimeererceneccsiziiimsmnstresmmasisio: [ ] s

Acqmsmon af other buginesses {including the valuz of securities involved inthis
on‘crmg, that may, be ysed in Lxchange for the-assets or securities of another.
iSSUCT pursuant to.a merger) ... S TP S RO PR :

~[s 0s.

' L
[)$_T3,741,957.00
0s.

Repayment of indebledness ...

Wdfkin‘g LTI PO
Otbet (specify);

w38, s...
COMBIMN TOLAS ..o orreccomermseressns s essrsirs st mnensres st sssmses s smssesssnesmsesoesss st ] $_0-00 715, 73.744:857.00

Totai PaYICDLSLiSted (SO TGIAIS BUUEEY sttt g/s 73.741,957.00
[—‘\fﬂ f P"H e 3 n:%?:g. “‘LF l‘)- "V‘. ti;&tg "‘“\ ":‘iﬁ gﬁd k"' E{I
The issuer has duly caused this netice (o bc signed by.the \mdmngntd duly amhnnm:d petson. Hthis noticeis filed under Ruh: SG: thc following

signature constifutes an onderiaking bv the fssuer to furnish io the US: Secur; es and HExchapge Cummlssmu. upen wriigen rcquusl of its stafl.
the informiition furnished by the issner 16 any non-accredited investor pugsiant to purag,r' h (bY(2) ol 'Rile 502.

-‘Iwﬁcr (Print or Type) - S:gnatun, Dalc
Hallador Balaiced Fuind, LLC (THBF) = /é 4

i

£ 15D, FEDERAL SIGNATURE. f oo

Name of Signer-(Print or. Type) ig nnl (}/Gﬁc)
- Steven R. Hardie / ging or of Dale Management, LLC, Manager of HBF
-
ATTENTION

Interstional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T N g e R L U Sy
R a8 RTATE SIGNATURE 3o 1
I Isany party described in 17 CFR-230.262 preséntiy subjeet to any of the disqualification Yoy No
provisions of such ruie" Cl &1

See Appendix, Column 3, for siate TEsponse,

2, 'Theundersigned issuer hereby undertukes to furnish 1o any statc administratar of any state in which this notice is fited s notice on Form
D (17 CFR 239.500) af such timos g3 required by state [aw,

3: The undcr'si"gm:_d issuer hereby underiakes lo furnish to the state ddministrators. upon written requést. information furnished by the
issuer to offcrees.

4. The undersigned issuer Tepresents that the issuer.is familiar with the-conditions that-must be'stisficd to be cniitied 15 the Uniform

timited Offering Exemption { ULOE} of ihe staie in which ihis.notice'is filed and undersiands that the issuer-claiming the availability
of this exemption has the burden‘of establishing that thése conditions have been satisfied,

duly authorized person,

The issuer has read this notification and knowsthe contenis to be true sndh_yu!}j caused this ntice to be signed on its bihaif by the undersigned

, S - »
Issuer (Print or Type) Signatuge.~ ' Daie
Haflador Balanced Fund, LLG ("HBFY) / 7 /9 /76 o7

Name (Printor Type),

R /!'iw&m or Type) /(/
Steven R, Hardie /

Meinaging Director of Dalé Management, LLC, Manager of HBF

I

Instruction”

Prini the name and title 6f the sipning représeniative under his signature for the state portion of this form. One copy of every nolice on Form

D mast be manually signed.  Any copies not manually signed must_be photocopics of the munually signed copy or bear typed or printed
signatures. .
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APPENDIX

[ntend to sell
10 non-accrediled
investors in State

(Part B-ltem I)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Itemn 1}

Type ol invesior and
amount purchased in Siate
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation ol
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited

State Yes Nu Investors Amount Investors Amount Yes No
AL i |
wl[ [ I
AZ E'—‘ —
AR 3 P
CA . } x -ﬁfiiismp 7 $18.955,104 [: [ x ]
CT o [
o [ [
el I
ol | i
o | [
ml [ [ ]
o | T .
2 N
L [ [~
wl L .
i I | I
S | e
LAl [
me| L _—i r_:",
wp | i
Ma |l L x| pannership 1 $73.256.00 =
I I
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

N

Type of security

and aggregate
offering price
offered in state
{Pan C-ltem 1}

Type of investor and
amount purchased in State
(Pan C-liem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount [nvestors

Amount

Yes No

MO

.

MT

JR—
'
|
L

l 4

NE

|

NV

partnership interest

17

$41,451,314

| ]

NH

]

NJ

—
|

NM

NY

NC

ND

BRI E

OH

|

OK

OR

I partnership interest

$73,591.00

PA

T

Rl

A

ey
_—
—

A

™

I
1oL

TX

ur

VT

VA

I

WA

; partharship

indseast

$9,495,476.

e

wv

,__..
I

Wl

R | Tp——

S0

——
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APPENDIX

I 2 3 4 5
Disqualification
Tvpe of security under Siate ULOTR
Intend to sell and aggregate (il yes, attach
1o non-accredited offering price Type of investor and explanation ol
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1} (Part C-ltem 1) (Part C-llem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
3 |
PR il [ JC
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